views current in regard to the subject are hazy and indefinite, their acceptance involving numerous contradictions as well as certain assumptions which are based entirely upon speculation, and in some instances not in accordance with facts. One of these assumptions is to the effect that in normal pregnancy the ovum becomes fertilized in the Fallopian tube; another that this always takes place in the uterus. A very widely-held view is that a fertilized ovum will grow in a tube with a healthy normal mucosa if it merely be prevented by some mechanical obstruction from reaching the uterine cavity; another assumption of more recent origin is that this cannot take place, but that development will only occur when the epithelium of the mucosa has been destroyed by inflammation.
That the above-tabulated conditions have been founded upon observations is undoubtedly true. To associate them in some way with the occurrence of the tubal pregnancy is natural; hut to establish them as the ultimate or essential factors in its causation is anything but logical.
It is my endeavour in this paper to analyze carefully the relationship which these conditions bear to ectopic gestation, and to endeavour to allot to them their true proportional values as factors in its causation. In addition, I desire to bring forward some new observations, in the hope of removing many of the difficulties connected with the subject, and of establishing a more scientific basis for its future investigation.
It is necessary, in the first place, to consider one question which has an important bearing on the subject, viz., where the spermatozoa fertilize the ovum.
It is generally believed that their meeting-place is normally the Fallopian tube. Lawson Tait and a few others believe that it is the uterine cavity; they hold that the ciliary action of the epithelium of the tubal mucosa prevents normally the spermatozoa from passing into the tubes. "Without referring to the lower mammals, regarding which but scanty observations have been made, facts derived from the study of extra-uterine human pregnancy furnish evidence in favour of the view that spermatozoa can make their way from the uterine cavity into the tube-lumen whose lining epithelium may be healthy. The tube of the opposite side (the left one) was about two months pregnant, the uterine mucosa showed marked decidual changes, the left ovary contained a corpus luteum, the right one (that on the non-pregnant side) containing none. This case is most instructive.
It emphasizes most strongly that decidual formation is due to the influence of the fertilized ovum in the genital tract; that this influence can act at a distance, direct contact of the ovum not being necessary; that while in tubal pregnancy the uterine mucosa always undergoes this change, the tube of the other side may also sometimes be similarly affected.
All these facts, it seems to me, taken along with those relating to the evolution of the uterus and Fallopian tube, suggest a hypothesis which lends itself to a satisfactory explanation of all the well-recognised forms of ectopic gestation.
Among those animals (some non-mammalians) possessing a genital tract, the least specialized condition is that in which there Supposed cases of Ovarian pregnancy require to be studied carefully, and in every instance must be distinguished from the following conditions which may be mistaken for it,?viz., pregnancy in the outer end of the tube which has become intimately connected with the ovary; pregnancy in an accessory tube end which has become attached to it; pregnancy in the ovarian fimbria, which may be hollow sometimes, representing the extreme outer end of the tube; pregnancy in the tube which has extended into the ovarian sac of peritoneum, which occasionally occurs in women. Primary development of the ovum in the ovarian sac is as improbable as in relation to any other part of the peritoneal cavity.
Drs Berry Hart, Lovell Gulland, J. W. Ballantyne, Wm. Fordyce, and the President took part in the discussion, and Dr Webster replied.
